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MEDICINE.

206. Barlow's Disease.
DE SAGHER (Ann. de med. et chir. infant., March, 1913)
refers to the difficulties of diagnosis in this disease. The
classical picture is typical enough, but in many cases the
symptoms are so masked and incomplete that the condi-
tion is not easy to recognize. Nearly all the cases reported
to the Society of Pediatrics (Paris) have been wrongly
diagnosed at first. The children have been treated for
Pott's disease, coxalgia, osteomyelitis, and syphilitic
pseudo-paralysis. In a case cited by Guinon the syn-

drome was represented only by pains in the legs. When
a child is brought to you with a painful paraplegia, think
of Barlow's disease, says Hutinel; do not wait for sym-

ptoms of scurvy to make your diagniosis." The diagnosis
is arrived at by elimination: when examination of the
spine and the reflexes has excluded Pott's disease, when
examination of the joints has shown that they are free
and are not the seat of the pain, when there are no signs
of coxalgia or of infantile paralysis, Barlow's disease must
be considered, especially if the child has been artificially
fed. The disease occurs for the most part among the
children of the well-to-do, for the reason that the lower
classes cannot afford patent foods; also, the writer thinks,
because the latter class are in the habit of early giving
their children bread, potatoes, and fruit, which, however
unsuitable in other respects, are antiscorbutic. Lesage

believes that the mild form is common, and even con-

cludes' that if an infant of over 6' months' becomes
suddenly peevish and cries whe'n 'its low'er limbs are

touched, it is suffering from the disease. One often sees

a child who has begun to walk become extremely sensi-

tive in the lower limbs 'and refuse to walk. Change the
diet and the child walks. To prevent this mild form
de Sagher has devised a prophylactic treatment which
he prescribes for all artificially-fed children. From the
age of 6 months he gives from two to six teaspoonfuls of
grape juice, at the seventh or eighth mnonth he adds one

to three teaspoonfuls of compote, preferably of banana.
These foo(ds, besides their antiscorbutic properties, have
the advantage of combating constipation, and their iron
content cannot but be beneflcial at an age whlen the
reserve of this metal in the liver is becoming exhausted.

207. Indications for an Artificial Pneumothorax
in Phthisis.

N. VON JAGIC (TVien. mned. JFoch., February 1st, 1913) states
that the pneuinothorax treatment of phthisis has been
adopted in so many cases and for so long, that it is now

possible to lay down deflnite indications for its employ-
ment. He excludes 'all cases of slight and moderate
disease in which there is still a prospect of recovery under
ordinary hygienic and dietetic treatment. Extensive
disease of both lungs, active intestinal and amyloid
disease are also contraindications; but albuminuria
without other signs of nephritis is not necessarily a

contraindication. Pleural adhesions and rigid-walled
cavities prevent collapse of the lung, and are in conse-

quence unfavourable to the treatment; but their existence
cannot be demonstrated till attempts to collapse the lung
have failed. The most suitable case is that in which one

lung is extensively and actively diseased and the other is
healthy. This ideal is seldom realized, for phthisis is

almost invariably bilateral. Good results are, however,
obtained in cases presenting slight inflltration or apical
catarrh in the healthier of the two lungs. When the
whole of the upper lobe of this lung is involved, the treat-
ment may be unsatisfactory. Haemoptysis localized to
one lung may be promptly arrested by an artificial
pneumothorax when all other measures have failed.
Obstinate fever and larynaeal tuberculosis may improve
under the treatment, provided the condition of the lungs
is satisfactory. The most suitable age for the treatment
is from 15 to 35, but good results have been recorded of
children only a few years old. Cardio-vascular compli-
cations do not necessarily prohibit the induction of a

pneumothorax. The author expresses astonishment at
the want of discomfort following displacement of the heart
and blood vessels by a pneumothorax; and in one case he
found complete dextrocardia unaccompanied by distress
on walking. The right ventricle may become hyper-
trophied under these conditions, but necropsies have also

shown that no hypertiophy of the heart follows the
presence in the chest for several months of a large
pneumothorax. Possibly the heart of the consumptive is
often incapable of hypertrophy.
208. Spasmodic Dysphagia of Neuropathics.
HARTENBERG (Jovirn. d7s Paaticievs, 1912, xxvi) treats
these cases as follows: All sp)iced food or alcoholic drinlks
should be forbidlden, hydrotherapy and 1 or 2 grains of
KBr per diem, a i mg. of hydrobromate of scopolamine
subcutaneously injected during the spasm, the continuous
current in the region of the spasm for twenty minutes
20 to 30 milliamperes, and psychotherapy, assuring the
patient that the treatmlent will be successful. Generally
two weeks are necessary to bring about a cure.

209. Paraldehyde Poisoning.
AFTER commenting on the extensive use of paraldehyde
as a hypnotic, L. Fornaca and G. Quarelli (Berl. kin. JP och.,
December 23rd, 1912) point out that toxic effects are rare
though such large quantities as 150 grams have been taken
within thirty-six hours by onie patient. The samiie amount
was taken in one dose by Mackenzie's patient, who slept
heavily and was perfectly well twenty-four hours later.
In the author's case, however, delirium, resembling that
of chronic alcoholism, was observed. The patient,
a doctor 48 years old, ha(l been perfectly healthy till, at
the age of 32, he fractured his right parietal bone.
Subsequently he suffered from severe insomnia, for which
he used in succession chloral, sulphonal, trional, and
veronal, the latter being taken daily in doses of 5 grams
for five years. At the ase of 42 he began to take paraldehyde
in daily doses of 2 gramns. During the next five years this
dosage was gra(lually raised to 15 grams a day without
interference to his work. Two months before admission
to hospital he suffered from alternate fits of depression
and excitement, accompanied by tremor of his hands and
disturbances of speech. Thiis condition drove the patient
to larger doses of paraldehyde. In one week he took 500
gramis. Alarmed by his conidition he swallowed over 100
grams of paral(lehyde, and then went to a hospital, where
he was admitted in a semii-conscious condition. The
smell of paraldehyde filled the whole room, and for eight
days he was delirious. At the height of the delirium his
temperature was 1040 and his pulse was 134. He perspired
profusely, and once exhibited an epileptic attack. After
the delirium culminated on the fourth day the patient
improved steadily, and on the ninth day he was again
normal. On the twentieth day he returned to his work,
which he performed satisfactorily. The authors found
that the hot pack, small doses of paraldehyde, and large
doses of bromide were of little use during the delirium.
Injections of morphine also proved useless; but opium, in
the form of pantopon, was most beneficial; 6 cg. of this
drug was injected in three doses on the fourth day, and it
was increased until 10 cg. were given in 24 hours. The
authors attribute the epileptic attack to heredity (the
mother had suffered from such attacks since the birth of
a child), to the old fracture of the skull, and to the acute
toxic state of the patient.

SURGERY.
210. Latent Erysipelas.

A. SCHLESINGER (Deutt. med. W1och., January 16th, 1913)
records two cases of erysipelas remarkable for their long
incubation period. One patient was a nurse, aged 40, wlho
had previously been well, and whose left hand had been
scratched by a woman dying from a septic abortion.
Though disregarded, the scratch healed quickly. But a
fortnight later the left elbow became painful, and a nmonth
after the infection the patient felt ill and suffered severe
pain in the arm. The ulnar nerve and its immediate
neighbourhood were ten(ler, but not swollen. Neuralgia
of the ulnar nerve was diagnosed, and iodine, alcoholic
compresses, aspirin, and pyramidon were prescribed.
Only transitory relief was effected, and the patient was
confined to her bed with a temperature of 99.30 in the even-
ing. Six weeks after infection the temperature was higher,
and there was a tender swelling over the ulna. Periostitis
was now diagnosed, but rest and antineuralgic drugs were
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prescribed in vain. Two months after infection the swell-
ing was more extensive and superficial, although up to this
date the skin and subcutaneous tissues were not involved.
The morning and evening temperatures were 99.50 and
100.40 respectively. At this period a circumscribed, raised,
and red patch appeared in the skin over the tender swell-
ing. In three days this patch had grown to the size of a
small plate, and was characteristic of erysipelas. Simul-
taneously with the development of this rash the dleep-
seated pain and swelling in the forearm disappeared,
During the following fortnight the rash spread over the
neck, head, and back, and then slowly faded away. The
temperature at this period ranged between 99.50 and 1010.
At no time was it indicative of typical erysipelas, and it is
possible that the effect of the germs on the temperature was
modified by their delayed incubation. No doubt they had
multiplied in the tissues some weeks before they gave rise to
a typical eruption, for an inflammatory reaction began over
the ulna a fortnight after infection; but even this period
is. extraordinarily long, for the usual incubation period of
erysipelas is one to two days, and the longest period
hitherto known is, according to Tillmann, eight days.
The suddenness with which-pain and swelling ceased in
this case as soon as the rash appeared on the arm dis-
tinguishes it from that common group of cases in which a
deep-seated phlegmon precedes by a few days a typical
eruption of erysipelas without any diminution of the
swelling and pain in the underlying structures. The
second patient was a girl, aged 7, whose tuberculous
cervical glands were excised under local anaesthesia.
The cavity left after their removal was plugged with a
tampon, and a few ligatures were applied. The tampon
was changed on the sixth day, when the wound was
painted with tincture of iodiue. On the twelfth day deep
infiltration of the wouind began, and was interpreted as
the result of pent-up pus. The wounid was therefore re-
opened, but no pus was found. Tincture of iodine was
applied during the next few days, dturing which the in-
filtration increased. On the twenty-sixth day the tem-
perature was 100.40, and the swelling in the neck was as
large as a child's flst. On the thirty-second day, when the
temperature was 102.20 in the evening, a small red and
sharply circumscribed spot appeared over the swelling.
Next day it was as large as a small plate, and during the
following weeks it spread over the neck, face, and head.
Finally, with a fall of the temperature to normal, it faded
away completely. Evidently in this case also the germs
deserted the deeper structures as soon as they invaded
the skin and subcutaneous tissues, for with the ap-
pearance of the rash the deep swelling in the neck
vanished.

.211. Sacro-iliac Displacement.
YOUNG (Amer. Journ. of Med. Sci., July, 1912), in con-
sidering sacro-iliac displacement, points out that when
the ligamentous attachmnents preserve their normal tone
a certain degree of movement at the articulation is com-
patible with health, and consequently it follows that,
should anything tend to disturb this tonicity, or in any
way interfere with the associated musculature, increased
movement will result. Some of the more common affec-
tions have their origin in an abnormal sacro-iliac articula-
tion or in the neighbouring nervous structures, and an
obscure case of sciatica, lumbago, etc., may often have
its origin in a too movable articulation, which may also
be weakened by a direct trauma or the impoverished
health following long illnesses. The simplest type of the
affection is strain, which usually becomes corrected when
the musculature adjusts itself; but a continuance of the
faulty position gives rise to a cisplacement or rutpure of
the ligaments with marked instability in the joint. In
more pronounced cases there may be complete dislocation,
which does not permit of voluntary replacement, and the
accompanying neuralgias are the result of some patho-
logical condition of the joint. It should always be borne
in mind that the resulting ligamentous changes may
become a fertile field for the invasion and development
of an infecting process-for example, tuberculous arthritis.
Pain, limitation of motion, abnormal mobility, and changes
in attitude are the usual characteristic symptoms, and the
best method of testing abnormal mobility in the joint is
to ask the patient to stand with the knee fixed and then to
raise and lower the heel in rapid succession. Spontaneous
reduction may take place, but when this does not occur
it can be effected by placing the patient prone and pro-
ducing forced extension with traction of the limb, or the
patient may be placed between two chairs, situated at
an interval of about a foot and a half, while the surgeon
miakes downward pressure over the site of the articulation.
An efflcient belt should be worn, the principle involved in
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any such apparatus being the -exertion of pressure by a
pad upon the sacrum, either- at its upper or lower part,
according to the case. After-treatment consists in
developing the affected parts by exercises,- massage,
vibration, and electricity continued over a long period
of time.

212. Sudden Death from Embolism Subsequent to an
Undetected Fracture of the Neck of the Femur.

JULIEN (Echo med. dub Nord., 1913, xvii, January 19th)
describes the case of a man, aged 48, who fell from a
height, who died suddenly fourteen days after the accident.
Post-mortenz examination revealed a fracture of the neck
of the femur undetected during life, flbrinous clots in the
right heart and pulmonary artery, and slight congestion of
the lungs.

OBSTETRICS.
213. Suffocation In a Suckling.

J. HJORT (Norsk Ma.gazin for Laegevidenskaben, February,
1913) records the case of an eight-day-old child whose
death he traces to aspiration -of milk into the bronchi.
Towards the end of suckling at 10 a.m., the child gurgled,
but continued to stick the nipple for a short time. There
was no regurgitation of milli, as often happened at the endl
of a meal. On being put back into the cradle, the child
whimpered continuously instead of going to sleep as usual.
At midday the face and hands were cyanosed, and respira-
tion was laboured. An hour later the author found the
skin everywhere cold and cyanosed. Though regular, the
heart sounds were feeble, and no pulse could be felt. No
air entry was audible over the lungs. Warm bottles, warm
baths, cold douches, artificial respiration, and injections
of camphor partially restored the child, whose cyanosis
diminished. At 2 a.m. on the following night air entry
was audible over the lungs, the pulse could be felt, and the
child slept peacefully. But the previous symptoms re-
curred an hour later, and death occurred at 4.30 a.m.
The necropsy showed a few punctate haemorrhages in the
skin of the head, but no haemorrhage into the bones of
the head, the meninges, or brain, although they were
fllled with blood. There were a few haemorrhages into
the pericardium and pleurae. The lungs contained much
blood, but there was no pneumonic infiltration. The
alveoli contained air, and all the bronchi, including the
smallest, contained a greyish white, viscid fluid, in which
there were no solid particles. In the trachea it was
frothy. It was not apparently analysed. The umbilicus
was healthy, the thymus was normal, and there was no
oedema of the glottis. The author can find no record of a
similar case.

21. Rupture of the Uterus In the First Xonths
of Pregnancy.

JULLIEU (EJcho mnid. du Nord, 1912, lx) records three cases
of this occurrence in women, 36 (two) and 30 years of age.
One of the former died suddenly from embolism on the
sixth day after operation, and the other two recovered.
The author believes that vaginal hysterectomy is the ideal
operation.

GYNAECOLOGY.
215. Pyosalpinx in Yirgins.
DE ROUVILLE,, Of Montpellier (Rev. de gynic. et de
chirurq. abdom., November, 1911) discussed the question
of pyosalpinx in the virgin at the last meeting of the
Association frangaise de chirurgie. He has examined and
reported several instances where both virginity and tuber-
culosis were authenticated. He insists, however, that
there are cases where pyosalpinx exists in virgin patients
where it is equally clear that neither tLberculous, gono-
coccal, or puerperal infection caused the suppuration. He
operated on a maiden lady, aged 46, subject for four years
to symptoms of pelvic inflammation. There was a big
double pyosalpinx, which was removed together with the
body of the uterus. The disease was of the familiar type
associated with local infection, and there was no trace of
tubercle, but the pus was free from the gonococcus, and
from the well-known bacteria of puerperal infection.
Under the usual tests and inoculations nothing could be
made out, and when cultured colonies of a staphylococcus
and a diplococcus appeared, neitherof which could be
identified, M. de Rouville concltdes that pyosalpinx

I
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may be due to other causes than the three already
universally recognized. We might add that a dirty syringe,
septic material in the fluid which it throws up into the
patient's genital tract, or some gynaecological instrument,
nlay convey infection in these doubtful cases. For obvious
reasons we require more aid fromn the bacteriologist for
determining the significance of pyosalpinx in single women.

216. Roentren Rays Treatment of Uterine
Fibromyomata.

DE BORIS (La Semnaine Med., No. 40) discusses the above
inethlod of treatment. The results, he says, are truly
remarkable. The first effect of x rays is often to increase
the metrorrhagia or the abundance of the periods; this
effect is apparently due to stinmulation of the ovaries and
is' more marked with small doses. The second effect is
scantiness or amenorrhoea, with disappearance of pain
due to diminution in the size of the tumour. The local
effects are more or less marked and more or less easv to
obtain according to the age of the patient, the results
being far more brilliant in women past 40 than in women
with more active ovaries. According to Gauss it requires
an average of 366 minutes' irradiation to obtain amenor-
rhoea from the age of 31 to 40, 240 from 41 to 50, 204 from
51 to 55, and 142 frolml 56 to 60. Most observers have noted
aieli6ration of cardiopathies, but, on the other hand,
others bave observed a number of phenomena concomitant
with the treatment, the most constant being vesical
tenesmus and intestinal contractions. The writer holds,
with the majority of radiologists, that the symptoms of
artificial menopause are less marked when it is brought
about by this means than when it is the result of surgical
operation. The therapeutic effects are undoubtedly due
to the action of the rays on the ovaries, and it has been
shown that the rays have an elective action on the ger-
minative epithelium. The treatment has the advantage
over ovariotomy that it does not radically suppress the
ovaries so that their internal secretion is to some extent
conserved; also that it acts on the myoma itself. As to
constancy of the results opinions differ, some observers
claiming 99 and 100 per cent. of good results while others
only claim from 60 to 70 per cent. On the question of
safety the writer considers that the method is free from
danger provided always that it is in competent hands.
Albers-Schbnberg has inaugurated a technique of which
the principal points are: The use of bulbs of moderate
hardness, a focal distance of 38 cm., a total exposure of
eighteen minutes divided into three sittings (one a day),
an interval of at least fourteen days between each series
of sittings, a skin filter, a current of 2 to 3 milliamperes,
and a quantity of rays not exceeding a total of 6 to 7.5 units
Kienbock for the three days. Bordier and Gauss, by using
filters of aluminium, are able to give larger doses (10 units
Kienbock), thus shortening the treatment and avoiding the
initial recrudescence of menorrhagia and metrerrhagia. By
the method of small doses the treatment takes at least six
months, often more; with large doses it takes from seven
weeks to three and a half months. Much difference of
opinion obtains as to whether malignant degeneration of
the tumour is a contraindication to the treatment; but
the diagnosis of malignancy is very-difficult, and accord-
ing to D6derlein is impossible. That being so the writer
holds that, supposing radiotherapy fulflls its promises, it
ouaht to be used, since the risks of cancerization on the
one hand and the operation mortality on the other are
about equal. Two more positive contraindications are
gangrene of the myomata and mucous polyps; the first
requires urgent treatment, and the second are easily and
effectually removed. Submucous myomata, which act as
foreign bodies in the uterine cavity, should be treated by
hysterectomy. Concomitant infections of the adnexa are
generally considered a contraindication, but Menge thinks
that recent infection is a doubtful contraindication, whilst
old infection may be ignored. For the rapidly growing
myomata of young women, with abundant haemorrhage,
many authorities prefer hysterectomy, but de Boris
advises that radiotherapy should first be tried, seeing
that, when successful, it brings about a less violent
menopause. The treatment has the advantages that it
is almost absolutely safe, and that it avoids the shock and
the other risks and drawbacks of an operation. On the
other hand, it is very expensive owing to the short life of
the bulbs, and it takes a long time. Another disadlvantage
is the difficulty of diagnosis; and lamentable mistakes
may be made by irradiating cysts, fibromas, cancers of
the ovary and the uterus, not to mention salpingites.
The results of radiotherapy are very promising, but as
yet it is impossible to say whether they will be main-
tained.- Many successes appear to be quite definite, but
among young women recurrences are frequent. Much

work has yet to be done before a final judgement can be
given and a precise list of indications and contraindications
can be drawn up.

THERAPEUTICS.
217. Cerebral Congestion after Neo-Salvarsan.

PORKEL (Ann. des mal. tin., November, 1912) reports a
case of cerebral congestion occurring three days after the
third injection of neo-salvarsan, and lasting two days.
The patient, a man, aged 23, with secondary syphilis,
received three intravenous injections of neo-salvarsan in
five days, a total of 2.55 grams of the drug. The symptoms
of cerebral congestion were rise of temperature, rapid
pulse, congestion of the face, paraphasia, rubeoliform
rash on body, dilated pupils, transient convulsions of the
arms. These symptoms, which lasted two days, were
treated by ice to the head, blisters to the neck, leeches to
the mastoid region, adrenalin, and potassium bromide.
Under this treatment the patient recovered; but, as the
author remarks, similar symptoms, and even fatal haemor-
rliagic encephalitis, have been many times reported after
intravenous inijections of salvarsan, and he thinks the
same may occur after neo-salvarsan if it is given in large
doses or even in small doses repeated at too frequent
intervals. In the case reported freshly-distilled water
was used. This is interesting in view of Wechselman's
explanation of the symptoms as being due to the use of
stale distilled water containing bacteria.

218. Molyform.
E. LAMPSt AND H. KLOSE (fien. med. Klir., No. 20,
1912) have investigated by animal experiment the bac-
tericidal action of molyform. They had previously known
that paper and other materials soaked in molyform solu-
tion became resistant to destructive influences, that in
chemical works those who worked with molybdic acid
never suffered from toxic eezemas, and those who had
acquired obstinate skin diseases in other departments
quickly recovered if working with molybdic acid, and that
cholera vibrios and typhoid bacilli were destroyed by
J to i per cent. "molyform solution. Molyform is a fine
white powder of astringent taste, soluble in water up to
10 per cent., and giving the specific reaction for molybdic
acid and its salts. The authors tested molyform on sixteen.
guinea-pigs. The dose given varied from 0.09 to 0.1 gram
per kilogram of body weight. The following case is- a
typical one: An intravenous injection of molyform was
given to a guinea-pig severely infected with streptococci.
Within three hours the temperature fell to normal, and'
the animal was once more running about. Injections were
also made into each of thirty dogs. With a dose6 of
0.09 gram per kilogram the effect was similar to that
observed in guinea-pigs. A dose of 0.25 gram per kilogram
proved fatal to dogs within twenty-four hours, the animals
being attacked by diarrhoea and vomiting, followed by,
clonic-tonic contractions of the muscles of the whole
body. Intravenous doses of 0.12 gram per kilogram
gave rise to symptoms of the same nature as with
the larger dose, but did not prove fatal. The :drug
was excreted chiefly through the kidneys, the urine;
giving the molybdic acid reaction an hour after the injec-
tion. Marked phagocytosis followed the injection of
niolyform. The authors concluded as a result of their
experiments that molyform possesses very great a;nti-
septic properties, and can be given in relatively large
doses without injury. Their experimental conclusions
were confirmed by clinical tests. They employed for
clinical purposes either pure molyform, a 5 per cent.
molyform ointment, a 3 per cent. watery solution, 5 per
cent. molyform gauze, or 10 or 20 per cent. powder.
The authors found that molyform applied to healthy
granular tissue greatly quickened the growth of epi-
thelium. Catarrh of the bladder even of years' duration
quickly yielded to local treatment with molyform solu-
tions; in gynaecological work it proved a mild but most
efficient deodorizing antiseptic. The irritation of car.
cinomatous ulcers could be kept in check by molyform.
The authors never saw any harmful side-effects, and
especially never any kidney irritation from the external
use of the drug, and they therefore felt justifled in inject-
ing it into closed tuberculous abscesses. In one case in
which iodoform glycerine had failed, two injections of
15 c.cm. of a 3 per cent. molyform solution caused the
pus in a tuberculous ulcer to be replaced by pure serum,
and later complete healing followed. Chronic eezemas,
acne, and other skin affections which had proved resistant
to treatment healed rapidly under molyform ointment.
Further investigations are needed as to the action of
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intravenous injections of molyform in general septic

processes; the authors tried the treatment in two

already hopeless cases, and thought the results en-

couraging. They strongly recommiend an extensive trial
of molyform in suirgical, gynaecological, and dermatological
practice.

Serum Treatment of Chronic Purpura.

ELSNER AND MEADER (Amer. Journ. of Mled. Sci., February,
1913) record two cases of chronic purpura with the results

of treatment with animal serum. The first case, that of
a woman aged 45, had presented for three years the
characteristic signs of chronic purpura, the lesions being
indiscriminately distributed and not limited in type, with

repeated circumscribed gangrenous patches following
purpuric macules. From a pustule covering a small

purpuric spot a vaccine was prepared and three injec-
tions given, the necrobiosis being favourably influenced,
but there was no effect upon the general condition.
Several injections of animal (rabbit) serum were adminis-
tered over a period of eighteen mioniths, the effect being
distinctly symptomatic in controlling the haemorrhagic
lesions, and in addition decidedly tonic and exhilarating,
though not in any way curative, since at the end the

patient was still suffering from chronic purpura, while

thoroughly realizing that no other remedy was so effective
in controlling the symptoms as the injection of aniimial
serum. In the second case, that of a woman aged 56,
alarming symiiptoms of anaphylaxis followed the third

injection of rabbit serum, but there was no recurrence
the fourth, the patient having completely recovered

from the chronic purpura, of which there had been no sign
of recurrence nine months later. In order to prevent
anaphylaxis similar cases should be injected during ten-

day periods, the number and dosage of the injections being
dependent upon the effects of safe initial and second doses.
The doses in these cases varied from 1 to 17 c.em., and in
both cases a general improvement and increased weight
followed almost immediately. In sporadic haemophilia
anid acute purptura the results with animal serum are

permanent and the cure definite, the prognosis in chronic

cases being less favourable as far as permanency is
concerned. Rabbit serum is preferable to other serums
for such treatment, but in an emergency antidiphtheritic

may be substituted until a fresh serum can be
obtained. Tholugh the rationale of the serum treatment

haemorrhagic diseases is not at present quitp clear,
it was observed that the blood platelets became very
numerous after a series of small doses of serum, and this
was accompanied clinically by considerable improvement
in the patient's condition.

220. Treatment of Typhoid Fever in Children.

DELPIARDE (E'cho nmd. dat Nord, 1912, lx) recommends
following treatment. When the temperature does

not exceed 390 C. no remedies are necessary. The best
drinks are milk, bouillon, and eau d'Evian at regular
intervals in doses of 100 to 150 grams. If the evacuations
are slight a mild purgative, as castor oil or a little mag-
nesia, is all that is necessary. If diarrhoea exceeds five

six motions in the twenty-four hours, benzonaphthol
and sodium bicarbonate, aa0.25 gram, four times a day,
in cachets, should be given, or salol 0.20 gram, sodium
borate 0.10 gram, thrice daily. Cold baths are badly
supported by children, and should only be given for flve
minutes at a time when the temperature reaches 400 C.

is better for the water to be at a temperature of 30 to

32°F., and a warm drink of tea or coffee should be given.
Cold applications, as a rubber bag of ice, are also of
value. Where pulmonary or cardiac complications occur

sinapisms,repeated twice a day for ten to fifteen minutes,
should be applied to the chest, and oil of camphor 1 in 10

doses of 1c.cm. four times in twenty-four hours in a
child of 5 or more should be injected subcutaneously, or

following prescription instead: Sulphate of sparteine
gram, neutral sulphate of strychnine 0.005 gram,

distilled and sterilized water 10 c.cm. Each cubic centi-

mnetre contains 5 cg. of sparteine and a demimilligram of
strychnine; 2 eg. of sparteine should be injected once

day. When the temperature has ceased to rise above
371 the evening for two or three days farinaceous

may be commenced with-eggs and fruit.

PATHOLOGY.

221. Diphtheria Bacilli in Urine.

CONRADI AND BIERAST found diphtheria bacilli in the
urine of about one-third of all the patients examined.
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They only proved that the bacilli were true Klebs-Loeffler
bacilli in 6 cases. R. Koch has followed up this subject,
ancl published the results of his investigations (Deut. me(l.
Jvocoh., No. 50, 1912). He examined the urine of 26 patients,
working up some 111 samples of urine. In 4 samples, de-
rived from 2 patients, diphtheria bacilli were found. In
10 further samples, derived from 5 patients, bacilli
suspiciously like diphtheria bacilli were found, buti
they were unable to cultivate them in pure culture,
or in some cases they obtained an avirulent, uni-
characteristic strain. In the urine of scarlatina patients
who were not suffering from diphtheria, 4 samples out of
19 contained a diphtheroid organism. These were not
pathogenic to animals. The positive finds were derived
from early cases in which death from cardiac and vascular
paralysis followed at an early date.

222. Radiographic Study of Acromegaly and
Gigantism.

X-RAY examination, say Marques and Peyron (Arch.
d'electr. med., January 10th, 1913), miiay be of service in
clearing uip some of the vexed questions relating to acro-
megaly. From the etioloaical point of view, there are
some who claim that acromiegaly and gigantism have no
connexion with each other, and others that gigantism is
the acromegaly of adolescence. From the anatomo-
physiological point of view, it is still uncertain whether
the modifications of the pituitary gland are of primary or
secondary importance. Again, in order to make the
clinical syndrome clear, many facts still remain to be
established, particularly with regard to the antecedents
and family connexions of acromegalics, and to the cases of
incomplete acromegaly and of acromegalo-gigantism. As
to the radiographic features of acromegalic cases, Bclere
has instanced the dilatation of the frontal sinus, the
thickening of the cranial walls, and the expansion of the
pituitary fossa, or Turkish saddle, at the upper surface of
-the sphenoid bone. The present. authors state that in
cases of typical acromegaly the radiograph will illustrate
with great clearness the expansion of the Turkish saddle,
and that it is possible sometimes to perceive on the
negative the shadow of the hypertrophied pituitary
gland. In the ease of incomplete forms of this dvscrasia
it is worth while to take successive radiographs of the
skull, these being useful either for diagnosis or prognosis.
The authors give particulars of cases in which an in-
creasing expansion of the Turkish saddle has been con-
current with an increase of the functional troubles; and
of other cases in children in which there were some signs
of acromegaly in the features, though the drumstickl"
deformity of the phalanges suggested a hypertrophic
pneumic osteoarthropathy. In these cases the radiograph
of the head showed an expansion of the Turkish saddle,
which was a point in favour of the diagnosis of acro-
megaly. The authors conclude that, in addition to the
typical cases, account must be taken of certain complex
forms, which they place in three groups: (1) Incomplete
acromegalies, the patients having all the physical signs
but few or none of the functional ones, or inversely; the
radiograph in these cases shows an abnormal development
of the Turkish saddle. (2) Acromegalo-gigantism, including
cases of giants possessing some physical and some func-
tional signs of acromegaly; the radiograph in these cases
also shows an expansion of the Turkish saddle. (3)1 Acromegalism," by which term the authors propose to
designate the group of signs found in the descendants or
collaterals of acromegalies. They have studied several
families in which one or other parent was clearly acro-
megalic, the children presenting certain characteristic
deformities.

223. Experimental Lesions of the Central
Nervous System.

J. T. MACCURDY AND H. M. EVANS have studied certain
experimental lesions of the central nervous system with
the aid of the intra-vitam stain, trypan blue. They found
(Bert. klin. Wfoch., September 2nd, 1912) that freshly-killed
nerve cells are vitally stained. The stain affected both
the nucleus and diffusely the protoplasm. Even the pro-
cesses are coloured and stand out in relief against the
unstained matrix. In damaged cells, the stain appears in
granular form in the protoplasm. In the injection of the
virus an unavoidable wound is created, and in examiniing
the cells of this wound they found that the glia cells
which have been killed show the same changes toward
the vital staining as do the nerve cells. All the granular

cells met with are exquisitely contrasted by the staining,
and the endothelial cells of the vessels bordering on
the wound also reveal well-stained granules in their
protoplasm.
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